In this issue of *Acute and Critical Care*, Kwon et al. \[[@b1-acc-2020-00276]\] from Kyungpook National University Children's Hospital describe the impact of the presence of intensivists in the pediatric intensive care unit (PICU). Their study has several limitations, such as analyzing single-center data from a relatively short period, but they showed that pediatric intensivist staffing in the PICU might improve the operational efficiency of the unit. The authors suggested that the presence of intensivists in the PICU resulted in better occupancy and turnover rates of beds due to more efficient use of the limited resources in the unit. A previous study reported that the presence of intensivists in the PICU resulted in an improved survival rate \[[@b2-acc-2020-00276]\], but Kwon et al. \[[@b1-acc-2020-00276]\] did not show beneficial effects on overall mortality or length of stay in the PICU in their study. I speculate that this discrepancy may result from the fact that their unit is a medical and surgical complex unit, with many potential confounding variables.

The presence of intensivists in the intensive care unit (ICU) is accepted as an inviolable principle in countries with advanced medical systems \[[@b3-acc-2020-00276]\]. As of 2015, there were 12 hospitals in Korea that operated PICUs, and 28 intensivists were working in those units, but there were few units with pediatric intensivists exclusively assigned to the PICU \[[@b4-acc-2020-00276]\]. The previous specialties and subspecialties of those 28 intensivists varied considerably. Most specialized in pediatrics, but they had a diverse range of subspecialties. The most common subspecialty was pulmonology, followed by cardiology. All of them were subspecialty-boarded by the Korean Society of Critical Care Medicine (KSCCM). The roles and responsibilities of intensivists in the ICU may depend on the type of ICU and the characteristics of the hospital. The diversity of the underlying morbidities of patients admitted to the ICU is a major difficulty for intensivists, and the decision-making of intensivists can be influenced by their subspecialty.

Strengthening a trainee's competency as an intensivist primarily depends on the training program during the fellowship course for intensive care medicine, regardless of his or her previous specialty. Therefore, the KSCCM should seriously focus on the training program for fellows from various subspecialties. To increase the proportion of units that have intensivists exclusively assigned to the ICU, all the members of the KSCCM must make our utmost efforts to argue for changes in governmental policies regarding National Health Insurance coverage for intensivists in the ICU.
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